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U.S. Palent and Trademark Office: U.§. DEPARTMENT OF COMMERCE
Under the Paperwork Reduction Acl of 1993, no persons are required to respond 1o a collection of information uniess it displays a valid OMB conlrol number.

PATENT APPLICATION FEE DETERMINATION RECORD Application or Docke! Number
Subslitule for Form PT0-875 ' OFL )9 K19
CLAIMS AS FILED - PART | OTHER THAN
(Column 1) (Column 2) SMALL ENTITY OR SMALL ENTITY

FOR NUMBER FILED NUMBER EXTRA RATE FEE RATE FEE
BASIC FEE
{37 CFR 1.16(a)) S __ OR S _
TOTAL CLAIMS
(37 CFR 1.18(c)) mlnys 20 = | ¢ X3 = OR X§___ =
INDEPENDENT CLAIMS .
(37 CFR 1.18(b)) minus 3 = | ¢ X __ _ = OR X$_____ =
MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) +s = OR +3 =
* I the difference in column 1 is less than zero, enter *0° in column 2. TOTAL OR TOTAL

CLAIMS AS AMENDED - PART Il

oo Larngs naacl Coaptction and) 32 Clargorl beforaThoo o

oR THER THAN
(Columa 1) (Column 2} (Column 3) SMALL ENTITY ) W,ﬁﬁmu ENTITY
CLAIMS HIGHEST"
< //AZ/ REMAINING NUMBER PRESENT RATE ADD!I- RATE ADDI-
= Oé AFTER PREVIOUSLY EXTRA TIONAL . TIONAL
Lzu AMENOMENT PAID FOR FEE FEE
Total 7 Minus | °* =
g {7 CFR va8(ch) %& L% OR X l__ =
Z | ndependen g Minus | *** =
Wil orcrr vasen & L xX$__ = OR X$__ =
S -
< FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM {37 CFR 1.16(q)) +3 - OR +3 =
TOTAL TOTAL
ADO'L FEE OR  ADD' FEE
(Column 1) (Column 2)  (Column 3)
CLAIMS HIGHEST
@ REMAINING NUMBER PRESENT RATE ADDI- RATE ADOI
= AFTER PREVIOUSLY | EXTRA TIONAL : TIONAL
5 AMENDMENT PAID FOR FEE FEE
b Total . Minus | *° s
D (T CFR 1.16(c)) X S‘ = OR X S___ =
Z Indepandent * Minus | =
W\ s7crr ARTTY)] Xs$__ = OR x ;__ =
E -
< FIRST PRESENTATION OF MULTIPLE DEPENODENT CLAIM (37 CFR 1.16(ap +s = OR +3 =
TOTAL TOTAL
ADD'L FEE OR  ADD' FEE
{Column 1) (Cotumn 2) (Column 3)
CLAIMS HIGHEST
O REMAINING NUMBER PRESENT RATE ADD!- RATE ADO!I-
= AFTER PREVIOUSLY EXTRA TIONAL TIONAL
5 AMENDMENT PAID FOR FEE FEE
S Total ‘ Minus | ** =
=) 37 CFR 1.46(c)) X$___ = OR X$ =
Z [ Independent . Minus | *** =
Wi e 1.16(0)) X ‘__ H OR X 3__ z
E FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM {37 CFR 1.16(d)) +3 R OR +3 R
TOTAL TOTAL
ADD'L FEE OR ADD'L FEE

* Wthe enlry in column 1 is less than (he enlry in column 2, wiile “0" in column 3.
** f the *Highesl Number Previousty Paid For” IN THIS SPACE is loss than 20, enler *20",

*** i the “Highesl Number Previously Paid For IN THIS SPACE is less (han 3, enter *3°.
The."Highes{ Numbat Previously Paid For” (Total or Indspendanl) is the highes! number found in the appropriale box in column 1.

This collection of Information s requlred by 37 CFR 1.16. The informalion fs requiced 1o obtaln or relain a benefil by the public which is to file {and by the
USPTO lo process) an application. Confidentiallly is governed by 35 U.S.C. 122 and 37 CFR 1.4, This coltection is astimated lo (ake 12 minules lo completa,
Inctuding gathering, preparing, and submilling the complelad applicalion form 1o the USPTO. Time will vary depending upon lha individual case. Any commenls
on the amount of time you require fo complete this form and/or suggestions for reducing lhis burden, should be sent la the Chle( Information Officer, U.S. Palsn|

and Trademark Office, U.S. Depariment of Commerce, P.0Q. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS
ADDRESS. SEND TO: Commlssloner. for Patents, P.0. Box 1450, Alexandrla, VA 223131450,

Il you need assistance in compleling the form, call 1-800-PTO-9199 and seloct oplion 2.
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